FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT ST
CORPORATION EL W
ANNUAL REPORT Secratary of State

1097 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # (G8247 (4)

1. Corporation Namgo

SELECT MORTGAGE AND REAL ESTATE INVESTMENT, INC.

D D

[Pracipal Place of Busingss Maifing Address
2685 5. BAYSHORE DR. #M103 2665 5. BAYSHORE DR, #M103
MIAMI FL 33133 MIAMI FL 83133-5452
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Busingss 2a. Mailing Address 4, FEI hNumber Appliad For
bll e eeen et e 2_51 65'0209142 Not Applicable
Suile. Apt. #, ot Suile, Apt. #, elc. ith
e e Apk e 5. Certificate of Status Desired [} $8.75 Addtional
Eﬂ ;ﬂ Fee Required
Cily & Stale City & State &. Election Campaign Financing $5.00 May Bo
’m 3;] Trust Fund Contribution ;] Added to Fees
o |__ Counlry Zip Cauniry 8. This corporation has liability for intangible tax undler 8, 199.032,
34] o 1‘—5_' ;;l ;ﬂ Florida Statutes Clves [N
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAPIRO, MICHAEL A. 81} Name
2665 S. BAYSHORE DR. #M103 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
B4| Ciy _ ‘ FL 85| Zip Code
I o the provisions of Gections B07 0502 and 607.1508, Fiorida Siatutes, the above-named corporation submits this slatement for the purpoae?.\'f changing its registered

" oflice or regslered agenl, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. t am fasmliar with, and accent the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE .
Higonture typekl o printed nama of rejjisiernd agant and title it apydicabia (NQTE: Reglelerad Agenl gignature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE W [J DELETE JAWTLE T Tharge L] Addition
NAME TOWBIN, MILTON 1.2 HAME
steerrananess | 2665 8. BAYSHORE DRM103 1.3 STREET ADDRESS
Clb-§T- 2 MIAMI FL 14 0ITY-5T- 2P
M PD T DELETE 217mLE [T changs” [ Additon
NAME GARS, IRWIN §. 2.2 NAME
sweet aooress | 2665 8. BAYSHORE DR.M103 2.3 STREET ADDRESS
civ-sioe | MIAMEFL 24 CITY-ST- 2P
e [0 T oeLETe TTME I Ghange L] Addition
HAtaE SHAPIRO, MICHAEL A 32 NAME
staert aoress | 2685 8. BAYSHORE DR.M103 2.3 STREET ADDRESS
o si-e | MIAMIFL 34.GITY- ST-20P
T [T oELeTE 41T [T Change L] Addition
N 4. 2NAME
SIRELTADORESS 4.3 STREET ADDRESS
| LISt e A4 0Ty 5T 2P
T T oeLete BATILE ! L] Crange ] Addition
NAME 5.2 NAME .
STRELT ADORE 55 5.3 STREET ADDRESS
| st ) 54CITY-ST-1P -
THILE T[] DELETE §1 TITLE Othangs L Additien
NAME 6 NAME
STHEET ADDHE SS / £.3 STREET ADDRESS
CiTr- 5T 2 / £.4 CITY-5T-2IP
14, | da hercby certify that thy | lurther certily that the

normation supplied with this filing does not quality for the exemption stated In Section 119.07{3)(i). Florida Siatutes f
informanon indicated onhis annual report or supplemantat annual report is true and accurate and that my signature shall have the samg legaf effact as if mada under oath; that
I'arn an olficer or direcyx of the corporation or tho rgfaiver or yustas empowered to execute this repor as raquired by Chapter 607, ?1 ida Maejos; and that my name

Block 13 #f changed. or on 40 atta nt with an address.
Kt oes

/ 70 i RIANS 9‘1‘§5 T e

INTED NAME DF SIGNING OFFICER GR DIRECTOR

appears n fock 12

SIGNATURE: .

EIGNATURE AND TYPED OR

FLORIE:"[;E:A:T::?::::‘ STATE M ay O 9 1 9 9 7 8 : O O am

CR2E034 (9/96)



